OBJECTIVES: To determine from a member satisfaction survey (1) perception of difficulties experienced by drug plan members when they tried to obtain prescription medications, (2) whether some segments of members experienced more difficulties, and (3) whether self-reported difficulties in acquiring medications were associated with member satisfaction.
METHODS: The analyses were based on a cross-sectional survey using a stratified sample of drug plan members. Four thousand employees or retirees who used the University of Michigan prescription drug plan were sent a survey in 2005 to ascertain their satisfaction with the drug plan as well as their experiences with the plan. Specifically, the analyses focused on how frequently the patients experienced difficulties in obtaining medications because of costs or drug use management interventions (e.g., prior authorization, step therapy). Logistic regression analyses examined the relationship of copayment changes and drug use management interventions on patients' satisfaction with the drug plan.
RESULTS: Surveys were returned by 2,061 of the potential 3,667 eligible subjects with valid addresses (56.2% response rate). An overwhelming majority (83.7%) of respondents were satisfied with the pharmacy benefit-17.6% reported being somewhat satisfied, 46.5% were satisfied, and 19.6% were very satisfied. Approximately 25% of drug plan members reported at least 1 difficulty in obtaining medication during the preceding year, including 11.4% who reported difficulties related to prior authorization or step therapy; only 2.0% reported that they couldn't afford their medication, and only 1.3% reported difficulty in paying the combined cost of their medications. Current employees were more likely to report difficulties than were retirees (30.7% vs. 19.1%; chi-square = 34.8; P <0.01), and users of the mail-service pharmacy were somewhat more likely to experience difficulties than users of community pharmacies (29.1% vs. 22.9%; chi-square = 9.92; P <0.01). The logistic regression analyses revealed that having difficulty obtaining medications (odds ratio [OR] = 0.27; 95% confidence interval [CI] , 0.20-0.35) and experiencing a copayment increase (OR = 0.62; 95% CI, 0.48-0.81) were associated with a lower odds of member satisfaction. However, a high percentage of members were satisfied despite any difficulties or copayment changes: 66.9% for self-reported difficulty in obtaining medications compared with 89.7% (chi-square = 145.4, P <0.01) and 78.6% for self-reported copayment increase compared with 87.9% (chi-square = 30.2, P <0.01).
CONCLUSION: Survey respondents were highly satisfied with their pharmacy benefits despite drug use management interventions in this pharmacy benefit plan. Respondents who reported a copayment increase or difficulty in obtaining medication were less likely to be satisfied with the drug plan.
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Member Satisfaction Related to Self-Reported Cost Share and Difficulty in Obtaining Prescription Drugs in a University Pharmacy Benefit Plan toward items related to coverage limitations, it is not surprising that it was associated with perceived coverage limitations. A more recent study by Motheral and Heinle (2004) identified numerous determinants of health plan members' satisfaction with prescription drug benefits. 7 They found that higher copayments, coinsurance, closed formularies, intensive managed care, large health care premiums, a recent increase in copayments, and a recent denial of coverage were associated with lower satisfaction with the drug plan. Although this study was limited by a low response rate (27%), it does suggest that drug plan policies may be related to patients' satisfaction. However, because the respondents came from a multitude of plans with differing structures and policies, it was not possible for the authors to fully sort out the various types of coverage restrictions and their potentially different effects on satisfaction.
Although the aforementioned studies indicate a potential relationship between policies for controlling drug use and enrollees' satisfaction with a drug plan, we do not know the extent to which members within a typical drug plan experience difficulties in obtaining their medications. It is also not clear how various types of difficulties in obtaining medications relate to member satisfaction for a population in a single drug plan (thereby controlling for the potential confounding that stems from differing premiums and copayment structures). Thus, the objectives of this study were to (1) identify the difficulties experienced by drug plan members when they tried to obtain prescription medications, (2) determine whether some segments of members experienced more difficulties, and (3) determine whether difficulties in acquiring medications were associated with enrollee satisfaction.
ss Methods
Description of the Drug Plan
The University of Michigan (UM) drug plan is a carve-out model in which all employees and retirees of the university, along with eligible dependents, are included in 1 drug plan regardless of their chosen health insurance plan. A mail-services pharmacy option is available to all members as well as an extensive network of community pharmacies. An open formulary is maintained with a 3-tier copayment design and preferred drug list (PDL). This benefit design is supplemented by drug use management interventions such as step therapy, prior authorization, quantity limits, and dose optimization ( Table 1 ). All members have the 3-tier copayment design except for a small number of unionized employees who have a 2-tier copayment and a small number of retirees who have a coinsurance benefit design. The 3-tier copayment amounts were $7, $14, and $24 for tiers 1, 2, and 3, respectively.
Members could obtain a 90-day supply of medication from a community pharmacy (for 3 copays) or from a mail-service pharmacy (for 2 copays). Tier 1 in the formulary included all generic drugs. Tier 2 included brand-name drugs that were considered by the plan to be more cost effective than other drugs within each class (i.e., preferred brand drugs), and tier 3 included brand-name products that were not selected for tier 2 (i.e., nonpreferred drugs). The copayment amounts for each tier did not change from 2003 through 2005, but a small number of drugs changed copayment tiers as new drugs became available or as new evidence regarding the cost-effectiveness or safety of the products became available. For example, Neurontin was removed from the PDL to nonpreferred (tier-3 copayment) when a generic equivalent (gabapentin) became available.
A pharmacy benefits manager provides claims processing and other benefit management services but with active involvement of a UM committee that determines the policies for drug use management and selects products for the PDL.
Survey Sample
The target population for the survey was the users of the UM prescription drug plan (approximately 28,500 persons per calendar quarter). A stratified sample of 4,000 subjects was selected from a list of UM employees and retirees who had more than 1 pharmacy claim for a prescription drug in 2004. A stratified sample was used to ensure adequate representation of key groups of drug plan users, and the sample size was chosen to maintain a sampling error of less than 3% with α=95% for each stratum. The sample size for each stratum was (1) retirees using only community pharmacies (n = 1,000), (2) retirees using the mail-service pharmacy (n = 500), (3) current employees using only community pharmacies (n = 1,500), and (4) current employees using the mail-service pharmacy (n = 1,000). Employees on longterm disability were included in the last 2 categories, depending on their source of medication procurement. Mail-service phar- macy users were oversampled to ensure that their perspective was considered adequately and to permit valid comparisons between the responses from users of the mail-service pharmacy compared with users of community pharmacies. For sampling purposes, members were included in the mailservice category if they had received more than 1 medication from the mail-service provider. Within the survey, the subjects were asked about their pattern of pharmacy patronage. Those who indicated that they "mostly" or "always" used the mail-service provider were categorized as mail-service users for the analyses.
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Examples of Drug Use Management Interventions
Measures Satisfaction
Satisfaction was assessed on a 6-point Likert scale with options that ranged from "very dissatisfied" to "very satisfied" (Table 2) . Because the resulting distribution was highly skewed toward greater satisfaction, a categorical variable was created wherein responses were coded as 1 for subjects who were "somewhat satisfied," "satisfied," or "very satisfied," and all other responses were coded as 0.
In order to evaluate patients' perception on their drug plan in comparison with other plans, the subjects were asked the following question: "How would you rate the quality of the UM prescription drug plan as compared to other prescription drug plans you have heard about (e.g., from other employers)?" The 5 response options ranged from "A lot better" to "A lot worse."
Difficulties in Obtaining Medications
Subjects were asked if, during the past year, they had difficulty obtaining medications that their doctor had prescribed for them. Those who responded affirmatively were asked to indicate the type of difficulty they encountered. A list of common problems was provided with instructions to check the box next to all those encountered. An option of "other" was also provided along with instructions to describe the other types of problems in acquiring medications. If patients checked "other" but described a problem that was clearly related to one of the predefined categories, the "other" response was combined with that category. u The mail-service pharmacy did not get the medication to me by the day that I needed it. u I was told that I had to try another medication before I could get the one that my doctor prescribed. u I could not afford the cost of a specific medication. u The combined cost of all my medications made it difficult for me to get all of them. u Other _________________________________________________ 6. During the past year, did the copay increase for at least one of your medications (i.e., were you asked to pay more for a medication than you previously paid)?
If Yes, what did you do? u Kept taking the same medication and paid the higher copay. u Switched to a different medication (either a brand or generic drug). u Stopped taking the medication and did not start taking a new one.
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Survey Procedures
A written questionnaire and cover letter were mailed to the subjects in early May 2005 (Table 2) . A reminder postcard was sent 1 week after the questionnaire. In late June, non-respondents were mailed a second questionnaire and cover letter. Data collection was discontinued on July 29, 2005. Of the 4,000 surveys mailed, 333 were undeliverable because of incorrect addresses or because the subject had died or was physically unable to complete the survey. Thus, there were presumed to be 3,667 eligible subjects.
Analysis
Descriptive statistics were calculated for all the variables. To estimate the extent of response bias, the satisfaction ratings of the early responders were compared with the late responders (late responders are considered to be most similar to nonresponders) using an independent samples t test (α = 95%).
The association of satisfaction and difficulties in obtaining medications was first assessed using a chi-square test. Additionally, a multivariate logistic regression analysis was conducted with satisfaction as the dependent variable. Independent variables included "difficulty in obtaining medication," copayment increase, gender, faculty compared with staff, employee compared with retiree, and mail-service compared with community pharmacy patronage. All analyses were conducted using SPSS software, v. 14.0.
ss Results
Respondents
Surveys were returned by 2,061 of the potential 3,667 eligible subjects (56.2% response rate). The satisfaction ratings for early and late responders were nearly identical. Additionally, the response rates for the 4 strata (i.e., retirees using only community pharmacies, retirees using the mail-service pharmacy, current employees using only community pharmacies, and current employees using the mail-service pharmacy) were similar, and the age and gender distributions of the respondents were similar to the original sample. Thus, there did not appear to be a substantial response bias. Table 3 shows the characteristics of the respondents. Retirees were more likely to fill more than 12 prescriptions in the last 3 months (21.6% vs. 12.8%, chi-square=49.31, P <0.01); however, there was no difference in use based on faculty status or source of medications (mail-service vs. community pharmacy).
Difficulties in Obtaining Medications
Overall, 511 (24.8%) of respondents indicated that during the past year, they had difficulty obtaining prescription medications. Current employees were more likely to report difficulties than were retirees (30.7% vs. 19.1%, chi-square = 34.8, P <0.01) and users of the mail-service pharmacy were somewhat more likely to experience difficulties than users of community pharmacies (29.1% vs. 22.9%, chi-square = 9.92, P <0.01). There were no differences between faculty and nonfaculty employees in experiencing this difficulty. The most common types of difficulty reported were related to prior authorization or step therapy (Table 4) . Other common difficulties included delivery problems from the mail-service pharmacy or the pharmacy not having the medication. Costrelated difficulties were reported by only 3.3% of the 2,061 respondents.
Survey Respondent Characteristics
Frequency of Reported Difficulties in Obtaining Medications (N = 2,061)*
Cost-related difficulties could be exacerbated by increases in copayments for medications. The cost (e.g., copayment) for at least 1 of the medications for 915 of the respondents (44.4%) had increased during the past year (data not reported in tables). Nearly 85% of those who had experienced an increase in copayment indicated that they continued to take the same medication and paid the higher cost, while 11% switched to a different medication with a lower copayment. Only 40 people (4.4% of those who experienced a copayment increase) responded that they stopped taking the medication and did not start taking a new one. Only 5.1% of respondents who experienced a copayment increase also indicated that the cost of their medications made it difficult for them to obtain their medications.
Satisfaction With the Pharmacy Benefit Plan
The vast majority of respondents (83.7%) indicated that they were "somewhat satisfied," "satisfied," or "very satisfied" with the university' s pharmacy benefit plan ( Table 5 , survey item #1 in Table 2 ).
When asked to rate the quality of the university' s pharmacy benefit plan compared with other pharmacy plans that they had heard about, 47.9% of respondents rated the university' s drug plan as better than others. Another 34.8% believed that the university' s plan was about the same as other plans, and 17.8% believed that the university' s drug plan was worse than other drug plans.
There were no significant differences in satisfaction based on employment status (faculty vs. nonfaculty employees), source of medications (mail-service vs. community pharmacy), or volume of prescriptions purchased. However, retirees were more likely to be satisfied with the drug plan than current employees (87.1% vs. 81.0%, chi-square = 13.9, P <0.01).
Self-Reported Difficulty in Obtaining Medication and Satisfaction
Respondents who experienced an increase in copayment were less likely to be satisfied with the drug plan (78.6% vs. 87.9%, chi-square = 30.2, P <0.01). Respondents who experienced difficulties in obtaining medications were less likely to be satisfied with the drug plan (66.9% vs. 89.7%, chi-square = 145.4, P <0.01).
When multivariate regression analyses were conducted to control for gender, prescription volume, employee versus retiree, mail-service versus community, and faculty versus staff, the patients' experiences with "difficulty in obtaining medications" and copayment increases were associated with the odds of satisfaction (Table 6 ). Thus, members who experienced 1 or more difficulties in obtaining medication and members who experienced an increase in copayment were less likely to be satisfied with the drug plan.
ss Discussion
Utilization management tools (e.g., multitier copayment designs, prior authorization, step therapy, quantity limits) are commonly used to optimize the efficiency and appropriateness of drug therapy. However, these tools may also lead to unfavorable humanistic outcomes in member confusion, inconvenience, and annoyance. The need to manage use of medications must be weighed against the potentially negative impact of these tools on member and provider satisfaction.
Nearly 25% of respondents to this survey reported some difficulty in obtaining a prescription medication within the past year. The most commonly reported problems pertained to step therapy or prior authorization, while very few respondents (3.3%) reported cost-related difficulties. This is not surprising since the UM prescription drug plan has an open formulary but employs interventions such as step therapy, prior authorization, and a 3-tier copayment drug benefit design to promote appropriate drug use. Most members of the drug plan have a 3-tier copayment structure with copayments of $7, $14, and $24 for generic, preferred brand, and nonpreferred brand drugs. These copayment amounts have remained the same since 2003 and are lower than recent national benchmarks. 8 The relatively low copayments apparently did not create access difficulties for the majority of the members.
A surprising proportion of respondents (44.4%) indicated that the cost (e.g., copayment) for at least 1 of their medications had increased during the past year, despite the copayment amounts for the 3- PDL-listed product (e.g., Diflucan, Glucovance, Neurotin, Wellbutrin SR) that moved from tier-2 copayment to tier-3 copayment when a generic product became available. A small percentage of retirees had a coinsurance benefit for prescriptions, wherein they paid 20% of the cost of medications. Thus, price increases for these products may have led to an increase in coinsurance payment by the enrollee. Yet another potential influence on perceived copayment increases was a benefit change in September 2004 to allow enrollees to obtain a 90-day supply of medications at community pharmacies for the equivalent of 3 monthly copayments. Some individuals may have interpreted this change as an increase in their cost share. Consequently, there are several plausible scenarios in which enrollees could experience an actual, or perceived, increase in their cost share for medications. Although few respondents indicated that cost made it difficult for them to obtain their medications, those respondents who experienced an increase in the cost of a medication during the past year were more likely to report a cost-related difficulty for obtaining medication. However, only 4.4% of respondents who experienced an increase in out-of-pocket cost indicated that they discontinued taking medication as a result of the increased cost.
The university drug plan was generally well regarded by its members; two thirds of respondents indicated full satisfaction with the plan and nearly one half of respondents rated the UM drug plan as better than competing plans. However, those members who experienced difficulties in obtaining their medications were less likely to be satisfied. This is consistent with the study by Motheral and Heinle (2004) , who found that persons who experienced a coverage denial were less likely to be satisfied with the drug plan.
7 This is also consistent with a study by Holdford and Carroll (2002) , who found that product choice (i.e., a patient' s insurance permits the pharmacy to dispense any medication that the doctor prescribes) was the most important attribute for consumers in choosing a drug plan. 9 One uncertainty that has arisen from recent studies of consumer preferences for drug plan attributes and their satisfaction with drug plans is whether the strongest determinant of satisfaction is the member' s level of out-of-pocket spending or the difficulty that a member encounters when trying to obtain medications (e.g., coverage denial). It is interesting that in the Motheral and Heinle study, the authors found that the variables most strongly associated with satisfaction in their logistic regression model were related to coverage denials or changes in copayment, whereas the average copayment amount was only weakly associated with satisfaction. 7 However, when the subjects were asked to rate the most important feature of a drug benefit, the out-of-pocket costs were rated as the most important feature with the "list of drugs covered by the plan" as a distant second.
Out-of-pocket costs and coverage restrictions are both important to drug plan members. However, there are fundamental differences in how consumers encounter both of these potential barriers to medication acquisition. The copayment or coinsurance structure of the drug benefit design is often well publicized by the plan and is usually applicable to all drugs. Thus, consumers expect to pay a portion of the costs of the drug and are usually not surprised by the presence of a copayment (although they may be unhappy with the amount of the copayment for a nonpreferred brand drug, for example). Prior authorization or other restrictions are often not expected and thus may create dissatisfaction with the drug benefit. A change in the copayment for a drug may also not be expected; in the current study, members who experienced a copayment increase most likely were using a PDL-listed brand drug that moved to tier 3 when a generic equivalent drug became available. Numerous marketing studies have demonstrated how unpleasant surprises within a service encounter lead to dissatisfaction. 10, 11 If member satisfaction is affected negatively by unexpected restrictions or changes to drug benefits, then one might expect that educating consumers about the rationale for the restriction or change may lessen the surprise or confusion involved with various drug plan policies. Although there is evidence that the dissemination of health plan information has a positive effect on patient satisfaction, 12 the relationship of general knowledge about a plan and member satisfaction is predictably small. 13, 14 Furthermore, there appears to be no relationship between satisfaction and members' understanding of the details of a plan (e.g., copayment structure, drug use management strategies).
Multivariate Logistic Regression for Explaining Member Satisfaction
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Limitations
The first and foremost limitation of the current study was the absence of analysis of the relationship of actual drug use data with self-reported survey (satisfaction) data. Comparison of self-reported copayment increase to actual drug-use experience may have provided useful insight into the apparent overreporting of a drug copayment increase.
Second, member satisfaction was assessed by only a few survey questions that have face validity but have not otherwise been validated. We did not, for example, ask pharmacy benefit users about their perception of quantity limits or other use management interventions other than the 1 question about perceived difficulty in obtaining medication related to prior authorization or step therapy ("I was told that I had to try another medication before I could get the one that my doctor prescribed"; see survey item #5, Table 2 ). Third, although there did not appear to be a substantial response bias, it is possible that the persons who responded had different opinions or experiences from nonrespondents. Fourth, the study sample was derived from only 1 drug plan, and these results may not be generalizable.
ss Conclusion
Patients who experienced a self-reported increase in the cost of their medication or who experienced self-reported difficulties in obtaining their prescribed medication were less likely to be satisfied with their drug plan. Further study is encouraged, particularly regarding the impact of educating consumers on drug plan policies and pharmacy benefit interventions that may affect access or member out-of-pocket cost.
